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Sir: 

Applicants acknowledge the receipt of the Notice of Abandonment (the Notice) mailed on July 
1 1 , 2007 (Paper No. 0). This Notice alleges that Applicants failed to pay the issue fee and publication 
fee in for Application No. 09/703,253, the above case. However, Applicants paid these fees on June 
13, 2007 by facsimile transmission of form PTOL-85 with authorization for withdrawal of fees from 
Applicants deposit account to (57 1 ) 273-2885 , as directed at the top of form PTOL-85 . As evidence 
of this timely transmission of fee payment, Applicants herein include a photocopy of the following: as 
Exhibit A the fee transmission cover sheet and the PTOL-85 form submitted; as Exhibit B the 
confirmation that the transmission was sent to the PTO; and as Exhibit C the Auto-Reply Facsimile 
Transmission from the PTO evidencing receipt of the fee transmission. 

In light of these documents it becomes apparent that Applicants submitted authorization for 
payment of issue fee and publication fee in the above named application (09/703,253) on June 13, 
2007 and that the PTO received this authorization. Applicants therefore respectfully request a 
withdrawal of the holding of abandonment for the presently abandoned application in accordance with 
37 CFR§ 1.181. 
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Applicants believe no fees are due in association with this Petition to Withdraw a Holding of 
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or credit any overpayment to Deposit Account No. 50-0892. 
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procedures set forth in 37 CFR 1.8(a) and(b), 37 CFR 1.6(f). Trademark Applicants, also see the Trademark 
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